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Abstract
Objective: The present study is a literature review to
identify the effects of a very low birth weight newborn
on family. This is an important instrument to clarify epi-
demiological issues and to suggest the directions for he-
alth policy efforts. 
Method: A three-step review was carried out using da-
tabases of journals indexed for Medline/Lilacs/
Scielo/Cochrane published between 1966 and 2005 using
specific criteria of inclusion. The first step selected 12 ar-
ticles from 2,889 when searching for the keyword “very
low birth weight infant”; the second step used the cros-
sing of keyword “premature infant” with other pertinent
keywords and terms resulting in 191 articles generating
7 more articles matching the criteria of inclusion. The
third step was to analyze the references of articles in
steps 1 and 2 (12 + 7 = 19), selecting 3 additional ones to-
talizing 22 selected articles.
Result: Evidences in literature state that the families
of very low birth weight newborns suffer potential nega-
tive effects on their operational dynamics, which is asso-
ciated to the clinical seriousness, the age and the neu-
ropsycomotor development of such children.  It seems
that the mother is the most affected member due to the
situation imposed to the family, and the one who needs
psychosocial support more frequently. 
Conclusion: The number of existing studies is still in-
sufficient to clarify whether the effects on the family con-
sidering all their aspects are preponderantly positive or
negative.
(Nutr Hosp. 2007;22:138-45)
Key words: Very low birth weight infant. Premature
infant. Family. Stress. Stressful events. Life change events.
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EFECTOS DEL PESO EXTREMADAMENTE
BAJO AL NACIMIENTO SOBRE LA FAMILIA:
REVISIÓN BIBLIOGRÁFICA
Resumen
Objetivo: este estudio es una revisión bibliográfica pa-
ra intentar identificar los efectos que el recién nacido de
peso muy bajo tiene en una familia. Este es un instru-
mento importante para aclarar los aspectos epidemioló-
gicos y sugerir las directrices en los esfuerzos de políticas
sanitaria.
Método: se realizó una revisión en tres pasos emplean-
do las bases de datos de las revistas indexadas en Medli-
ne/Lilacs/Scielo/Cochrane con fecha de publicación en-
tre 1966 y 2005, utilizando criterios de inclusión
específicos. El primer paso seleccionó 12 artículos de
2.899 cuando se buscó el término clave “very low birth
weight infant”; el segundo paso utilizó la combinación de
las palabras clave “premature infant” con otros térmi-
nos clave pertinentes, lo que produjo 191 artículos que, a
su vez, originaron 7 artículos más que cumplían los cri-
terios de inclusión. El tercer paso consistió en analizar
las citas de los artículos en los pasos 1 y 2 (12 + 7 = 19),
seleccionando otros 3 más, con un total de 22 artículos
seleccionados.
Resultado: las evidencias bibliográficas afirman que
las familias con recién nacidos de peso muy bajo al naci-
miento sufren efectos potencialmente negativos en su di-
námica operativa, lo que se asocia con la gravedad clíni-
ca, la edad y el desarrollo neuropsicomotor de tales
niños. La madre parece ser el miembro más afectado da-
da la situación impuesta a la familia, y también aquel
que requiere apoyo psicosocial con mayor frecuencia.
Conclusión: el número de estudios exigentes sigue
siendo insuficiente para aclarar si los efectos sobre la fa-
milia, considerando todos sus aspectos, son predominan-
temente positivos o negativos.
(Nutr Hosp. 2007;22:138-45)
Palabras clave: Lactante de peso muy bajo al nacimiento.
Lactante prematuro. Estrés familiar. Acontecimientos angus-
tiantes. Acontecimiento de cambio de vida. Revisión bibliográ-
fica.
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Introduction
An expressive increase of the survival rate among
very low birth weight newborns (VLBW) with birth
weight less than 1,500 g, receiving intensive care has
been registered over the last 25 years1,2.
According to Rugolo3, to take care of a newborn
with VLBW, besides guaranteeing the survival and
minimizing the immediate morbidity, implies also in a
favorable outcome. In this context, researchers started
to question the quality of life of such surviving prema-
ture infants, once the increase of survival rates was
not followed by the fall of newborn morbidity, what
led to a big increase of survivors and a greater fre-
quency of diseases in VLBW newborns4.
Therefore, the increase of survivors among VLBW
newborns brings up the long-term neuropsychomotor
development issue5,6, especially during the integration
period at school7, which is the first step towards the
good quality of life in adulthood8,9.
These findings lead to questions on the preparation
the families have to receive, welcome and take care of
a VLBW newborn. Would the families of such infants
promote changes in their family dynamics during the
admission period of their children and by the time of
hospital discharge?
What are the effects caused by the arrival of a
VLBW newborn with or without neuropsychomotor
disturbance on the family structure? Would this im-
pact be economical (changes in the family economic
condition), social (quality and quantity of relations-
hips with nonmembers of the family), familial (quality
of relationship among members of the family), indivi-
dual (the subjective idea experimented by any indivi-
dual) or an association of all these factors? Are the fa-
milies of these children prepared for these effects or
would they need some kind of assistance? Would the-
re be enough studies to describe and elucidate these is-
sues?
Historical records
Medicine developed fast during the XIX and XX
centuries. The acceleration of this evolution brought
transformations in the whole context of the world he-
alth care. Regarding the assistance to children, one of
the main chapters of this history is the establishment
of Newborn Intensive Care Units (NICU).
In the past, the attention to newborns was limited
to the well-intended actions to promote their survi-
val by their parents, midwives and doctors10. Ef-
forts aimed at providing an environment similar to
the intra-uterine one and all energies were focused
to three basic supporting needs: temperature, nutri-
tion and protection against infections11. The interest
of industry enabled investigation, discovery and
improvement of equipment, drugs and nutrients,
contributing along with the scientific community
for the establishment of NTICUs12, and conse-
quently the world started to experiment a constant
fall of neonatal mortality at all birth weight ran-
ges1,13-17.
World statistics
Follow-up studies indicate that VLBW children
frequently present delayed neuropsychomotor deve-
lopments1,18. Brain paralysis has been one of the
main consequences of prematurity during the last
decade, affecting 10 to 15% of VLBW newborns2.
According to Volpe19, the VLBW newborn survival
rate is good, ranging around 85%. However, from
the survivors, five to 15% presented motor defi-
ciency characterized as brain paralysis and, yet so-
me other 25 to 50% presented at some extent, motor
development onset, cognitive or behavioral, that
will further result in learning difficulty. Kohlhauser
et al.20, studying 76 VLBW children found a deve-
lopment delay in one third of them at the age of 12
months. VLBW newborns, premature infants or tho-
se small for gestational age21, also presented a grea-
ter risk of long-term growth22,23. Surveys in Spain ha-
ve registered a brain paralysis rate of 13% among
VLBW newborns24.
In developing countries, there are few publications
on short and medium term development of newborns,
mainly the VLBW premature infants25-27. The majority
of studies available present data showing important
deficiencies in cognitive, motor and intellectual as-
pects of VLBW children when compared to those with
sufficient weight28. Brazilian researchers found neu-
ropsychomotor development disturbance rates around
30%, but pointed to the difficulties of measuring them
due to the high rate of giving up the medical ambula-
tory accompaniment (around 26.8%) caused by chan-
ge of address, refusal to participate in the study or any
other factors related to the social and cultural condi-
tion of the family, such as parents’ difficulties of un-
derstanding the importance of the medical follow-up,
as well as the lack of means, resources and time to
bring their children to the medical ambulatory12,29,30.
Objective
The objective of this study is to identify the effects of
a VLBW newborn on family. It turns out to be an im-
portant instrument to clarify epidemiological issues of
such population and to suggest the directions for health
policy efforts in order to promote a better quality of life
for these children, their families and society. 
Methodology
The literature review was done in three steps. The
first consisted of listing 2,889 articles from Medline,
Lilacs, Scielo and Cochrane Library databases using
the keyword “very low birth weight infant”. From this
total we selected 12 articles that matched the follo-
wing inclusion criteria: 
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• Original article published in the period between
1966 and 2005;
• Cohort, case-control and cross-sectional studies31;
• Researches describing the characteristics of fami-
lies of premature infants or families of VLBW new-
borns.
The second step consisted of combining the key
words “premature infant” with each of the following
key words and terms: 
Key words: psychosocial impact; family; stress;
stressful events; life change events; adjustment disor-
ders; depression; maternal.
Terms: family impact; social impact; extremely low
birth weight; parental stress; parental attitudes;
stress psychological.
With this second procedure we obtained 191 arti-
cles and based on the same inclusion criteria linked
above, 7 more articles were selected.
Finally, the third step was to review the references
of the 19 (12 + 7) selected articles in first and second
steps, in order to identify more articles that fulfilled
the selection criteria. Thus, in this step we identified 3
additional articles. The final number of reviewed arti-
cles were then, 22 (12 + 7 + 3).
Duplicate articles were accounted for just once.
Discussion
We found a Kaplan & Mason32 study published in
1960 that described the birth of premature infant as an
acute emotional crisis for the mother; however this as-
sessment was restricted to mothers of premature in-
fants. Later on, other studies showed some concern
with the way mothers feel their premature infants33, as
well as parents and children suffering34.
In the past, the first comparative studies identified
analyzed mothers’ reactions to pre-term infants with
distinct methodologies (different cutoff points concer-
ning birth weight and different times for data collec-
tion). Smith et al.35 assessed 35 mothers of pre-terms
(birth weight between 1,400 and 2,500 g) and 35 mot-
hers of full-term infants (birth weight higher than
2,500 g) from a psychiatric point of view, and results
showed no significant differences between groups of
the first week postpartum. Nevertheless, Choi36 in
1970 compared 20 mothers of pre-terms to 20 mothers
of full-term infants, also in the first week postpartum
and found significantly higher levels of depression
and anxiety in the mothers of premature infants.
Parents’ emotional response after the first week
postpartum was initially studied by Jeffcoate et al.37
who adopted unusual cutoff points for birth weights of
newborns. They interviewed 17 families of pre-term
infants (birth weight between 1,200 and 2,100 g) and
17 families of full-term infants (birth weight more
than 2,500 g) between their children’s 6th to 20th month
of life. Although the study had shown that the pre-
term birth of an infant produced emotional disturban-
ce, delayed or inadequate maternal attachment and un-
due problems in caring for the infant at home for both
parents compared to a full-term birth, a number signi-
ficantly higher of negative emotions in mothers were
found when compared to fathers of the same group.
On the other hand, Trause & Kramer38 in 1980 stu-
died 38 parents of 19 low-risk pre-term infants and 28
parents of 14 healthy term infants, and found that pa-
rents of full-term infants experimented significantly
more depression and emotional disturbances than pa-
rents of pre-term infants at 1 month postpartum. Ho-
wever, Scheiner et al.39 in 1985, found no differences
in the depression level of 17 mothers of full-terms and
17 mothers of pre-term infants when their children
were 12 to 18 months old. 
The main researchers’ concern on the above men-
tioned was understanding the effects the birth of a pre-
term infant on their parents and whether they were re-
ady to receive this infant within the family environment.
Nevertheless, studies until then produced inconsistent
and inconclusive results according to Gennaro40, who
consequently, realized a longitudinal study. He exami-
ned 41 mothers of pre-terms infants (birth weight bet-
ween 1,000 and 2,500 g) and 41 mothers of full-term
infants (birth weight more than 2,500 g) in the imme-
diate postpartum period (1 week) and over time (first
7 postpartum weeks) using the State-Trait Anxiety In-
ventory (STAI) and the Depression Adjective Check
List (DACL). Results showed mothers of premature
infants had heightened anxiety and depression in the
first postpartum week than mothers of control group.
However, this difference disappeared during the se-
cond to the seventh postpartum weeks and still mot-
hers did not experience differences in anxiety and de-
pression based on the level of illness of their infant. In
another follow-up case, Lambrenos et al.41 investigated
depression in 96 mothers: 30 of premature infants at
risk for the development of cerebral palsy, 35 of pre-
mature infants considered not to be at risk for the de-
veloping cerebral palsy and 31 of healthy full-term in-
fants. They found equally high levels of depression in
all three groups of mothers throughout the first year of
the children’s lives.
We observed that researchers concentrated their ef-
forts on assessing the prevalence of depression, an-
xiety and emotional disturbances of premature new-
born parents, mainly the mothers, thus limiting the
analysis of the contextual process of caring for an in-
fant that, besides the individual aspects of parents, al-
so included the financial, social and environmental
aspects of the whole family. Additionally, the hetero-
geneity of the studies regarding children’s birth
weight ranges, as well as the instruments utilized, li-
mit the analysis of results found.
We identified the survey by Rivers et al.42 as the
first study that specifically assessed, the effects of a
VLBW newborn on family and the first study conside-
ring other variables in addition to parents’ individual
aspects. Researchers interviewed the parents of
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VLBW newborns with an average age of 4.3 (three to
seven years) presenting neurological abnormalities
(17 brain paralysis and five hydrocephaly), parents of
VLBW children without neurological sequelae. The
comparison of results indicated that the costs with me-
dical care were frequently higher for the families of
children with neurological abnormalities than for the
families of normal children; VLBW children with
neurological abnormalities demanded more hospitali-
zation after birth than the ones in the group of normal
children; and the families of children with neurologi-
cal abnormalities registered significantly more stress
due to medical doubts not clarified when compared
with the control group (table I).
Brooten et al.43 returned to focus parents’ individual
aspects and followed 47 mothers of VLBW newborns,
using The Multiple Affect Adjective Checklist44. They
found that these mothers were significantly more an-
xious and depressed before their infants were dischar-
ged from hospital than when the infants were 9
months old. However, Lee et al.45 using a scale for me-
asuring the impact on family46 when comparing infor-
mation supplied by three groups of VLBW newborn
parents newborns with development quotient (DQ)
measured by Griffiths Mental Development Scales: 1)
DQ less than 80; 2) DQ more than 80, and 3) normal
birth weight by the time children presented an average
age of 36.5 months (12 to 72 months), showed that the
parents in 1) presented no worse impact than those in
3), however the ones in 2) presented a more positive
impact (less score) than the two other groups.
Cronin et al.47, using the same scale for measuring
the impact on family45, compared families of VLBW
newborns with families of normal birth weight new-
borns (age between one and five years) and found sig-
nificant differences in score for all items of impact
(economical, social, familial and individual) showing
that the families of VLBW newborns, mainly those
with lower DQ measured by Gesell Development Sca-
les48 suffer a more negative impact (higher score) than
the families in control group.
Collins et al.49, using a structured questionnaire,
compared two groups of Afro-American mothers
(VLBW newborns and normal weight newborns) and
identified that the mothers of VLBW newborns pre-
sented more stressful events and expressed unfavora-
ble overall perception of their residential environ-
ments.
Subsequently, studies returned to focus parents’ in-
dividual aspects, but keeping the reference of VLBW
infants. Singer et al.50 compared three groups of mot-
hers with newborns in their first month of life (VLBW
newborns with bronchopulmonar dysplasia (BPD);
without BPD and normal birth weight) and found mo-
re psychological distress in mothers of the 2 first
groups than in mothers of normal birth weight new-
borns.
In the same manner, Halpern et al.51 and Ong et al.52
found a higher prevalence of maternal stress in fami-
lies of VLBW newborns when compared to families
of normal birth weight newborns, respectively at 9
months and at fourth year of their children’s lives. 
Taylor et al.53 compared 3 groups of parents (fami-
lies of newborns with birth weight less than 750 g;
with birth weight between 750 to 1,499 g and with
normal birth weight) and found that families of the
first group presented more stress in relation to the con-
trol groups and newborns with greater neonatal risk
presented more negative impacts on their families. 
In the same year, Prindham et al.54 studied mothers of
newborns with BPD and without BPD and with normal
birth weight, and found more symptoms of maternal
depression in the families of VLBW newborns with
BPD in comparison to the two other groups. 
Recently, Kersting et al.55, in a prospective longitu-
dinal study compared the posttraumatic stress respon-
se of 50 mothers after the birth of a VLBW infant with
30 mothers of healthy term infants, at four measuring
time points (1-3 days postpartum, 14 days postpartum
and 6 e 14 months postpartum) using the Impact of
Event Scale (IES-R), psychometric instruments
(Structured Clinical Interview for DSM-IV, SCID-I),
Back Depression Inventory (BDI), Montgomery As-
berg Depression Scale (MADRS), State-Trait Anxiety
Inventory (STAI) and Hamilton Anxiety Scale (HA-
MA). At all four measuring time points (except 6
months postpartum), the mothers of VLBW infants re-
corded significantly higher values for traumatic expe-
rience and depressive symptoms and anxiety compa-
red to the controls. In contrast to the mothers in the
control group, the mothers of the VLBW infants sho-
wed no significant reduction in posttraumatic symp-
toms (IES-total), even 14 months after birth.
Padovani et al.56, in a Brazilian study assessed 43
mothers of VLBW infants without a psychiatric back-
ground using STAI and BDI in two moments: during
the hospitalization of infant and after the discharge. Af-
ter infants’ discharge, the number of mothers with clini-
cal level of emotional symptoms decreased significantly
in comparison to the first assessment. The anxiety-state
level decreased significantly from the first to the second
assessment. No differences in depression and dysphoria
symptoms between two assessments were found. 
We also found studies that assessed the impact on
families, more specifically, on survival of newborns
with extreme low birth weight (ELBW —birth weights
less than 1,000 g). Stjernqvist57 interviewed parents of
ELBW, found more reactional crises in mothers than
in fathers and stated that parents of these newborns re-
ported more stress during the first year of child’s life,
what causes more tension in marital relationship when
compared to the control group comprising fathers of
newborns with normal weight; however the same
study identified no relation between permanent neuro-
logical disturbances in childhood and strong reactions
by the members of the family (table II). 
Nevertheless, Saigal et al.58 compared families of
ELBW newborns with families of pre-terms infants
Effects of very low birth weight newborn
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Table I
Articles indexed for Medline, Lilacs, Scielo and Cochrane Library databases that analyze the VLBW* newborns
impact on their families
Results§
Author/Country Study design Casuistic Economic and social dimensions Familial and personal strain dimensions
Rivers et al. Cohort (22 parents of VLBW* newborns Cost of later medical care was a Stress due to medical terms 
(1987)42 neurologically abnormal / 15 parents problem (41%/13%)µ not explained (32%/7%)µ
USA of VLBW newborns neurologically normal) Rehospitalizations
Average age 4.3 years (range 3-7 years) (81,8%/40%)µ
Brooten et al. Cohort (47 mothers of VLBW newborns before Anxiety (6.83/4.27)#
(1988)43 infants’ discharge / infants were 9 months old) p < .05
USA Depression (11.27/9.14)#
p < .01
Lee et al. (1991)45 Cohort (33 parents of VLBW newborns DQ** Score financial (9,1/7,9/8,9)§§ Score family (19,2/17,1/19,6)§
Canada < 80 / 139 parents of VLBW newborns DQ > Score Social/Personal Score Mastery (8,8/8,9/9,0)§§
Average age 36.5 months (range 12-71 months) (13,4/11,4/13,1)§§
Impact on family - Total scores (50,4/45,1/50,6)§§ - p < .05
Cronin et al. Matched (96 parents of VLBW newborns / 96 parents of Impact on family - Total scores (54,5/46,5)§§ - p < .0001
(1995)47 Case- full term infants)
Canada Control Age (range 1-5 years)
Collins et al. Cohort (28 mothers of VLBW newborns / Unfavorable overall perception Stressful life events during
(1998)49 52 mothers of full term infants) of residential environment pregnancy
USA Age (range 2-4 years) (OR† = 3,2) (OR = 3,1) - p < .05
p < .05
Singer et al. Prospective (206 mothers of VLBW newborns with or Psychological distress
(1999)50 Cohort without BPD*** / 123 mothers of full term (13%/1%)µ
USA infants) p = .003
Follow-up – 3 years
Halpern et al. Cohort (23 parents of VLBW newborns / 33 parents Maternal stress (VLBW > full
(2001)51 of full term infants) term)µ
USA Age – 9 months p < .05
Ong et al. Cohort (116 mothers of VLBW newborns / 96 mothers Maternal stress 
(2001)52 of full term infants) (39,7%/20,8%)µ
Malaysia Age – 4 years p = .003
Taylor et al. Cohort [59 parents newborns (< 750 g) / 53 parents newborns Familial stress
(2001)53 (> = 750 g e < 1,500 g) / 44 parents of full term infants] (61%/51%/32%)µ
USA Average age 7 years p < .05
Pridham et al. Cohort (31 mothers of VLBW newborns with BPD / 23 mothers Maternal depression
(2001)54 of VLBW newborns without BPD / 49 mothers of full (VLBW with BPD > controls 
USA term infants) groups)µ
Follow-up – 1 year
Kersting et al. Cohort (50 mothers of VLBW newborns / 30 mothers of Traumatic symptoms (VLBW 
(2004)55 healthy term infants) > healthy term)µ
Germany Follow-up – 14 months p < .05
Padovani et al. Cohort (43 mothers of VLBW infants during hospitalization / Anxiety-state level 
(2004)56 after hospitalization) (35%/12%)µ
Brazil p < = .006
Emotional symptoms 
(44%/26%) - p < = .008
* VLBW = Very low birth weight (< 1,500 gm).
** DQ = Developmental quotients.
***BPD = Bronchopulmonary dysplasia.
§The results relating to the impact on family scale revisited46: Economic and social dimensions / Familiar and personal strain dimensions.
#The results relating to the multiple affect adjective checklist44, where the higher score indicates more effect.
µPrevalence.
†OR = Odds Ratio.
§§Score relating to the impact on family scale revisited46, where the higher score indicates more negative family impact.
from the same social-demographic condition and
found that the positive effects as much as the negative
ones on marital relationship were more frequent in the
families of ELBW newborns. Additionally, neurologi-
cal sequelae in children with ELBW promote difficul-
ties in the familial context, in spite of causing a refine-
ment of parents’ feelings about themselves, conclu-
ding that parents of ELBW newborns adjusted
Effects of very low birth weight newborn
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Table II
Articles indexed for Medline, Lilacs, Scielo and Cochrane Library databases that analyze the ELBW* newborns
impact on their families
Results§
Author/Country Study design Casuistic Economic and social dimensions Familial and personal strain dimensions
Stjernqvist Prospective (20 parents of ELBW* newborns / Maternal physical symptoms
(1992)57 20 parents of full term infants) (75%/35%)µ - p < .003
Sweden Follow-up – 1 year Marital disturbances
(58%/21%)µ - p < .05
Saigal et al. Cohort [145 parents of ELBW newborns Friends and relatives are more Own emotional health affected
(2000)58 (26% with neurological sequelae) / comprehensive and helpful (21%/9.8%)µ - p < .05
Canada 123 parents of full term infants (53.5%/25.2%)µ p < .001 Marriage relationships –
(2% with neurological sequelae)] Unable to take a job stress/strains (14%/5.7%)µ -
Age (range, 12-16 years) (7.6%/0.8%)µ - p < 0.05 p < .005
Negative effects on other children
(21.6%/7.1%)µ - p < .005
Less parental attention
(14.4%/3.6%)µ - p < .05
Decision on not having other
children (58.3%/6.3%)µ - p < 001
Improved their feelings about
themselves (56.3%/42.5%)µ
p < .05
Saigal et al. Cohort (110 parents of ELBW newborns Positive interactions with Marriage relationships - positive
(2000)58 without impairments / 120 parents of friends (51%/25%)µ - p < .001 effects (21%/7%)µ - p < .001
Canada full term infants without impairments) Marriage relationships - negative
Age (range, 12-16 years) effects (14%/6%)µ - p < .05
Positive interactions with family
(37%/13%)µ - p < .001
Decision on not having other
children (54%/39%)µ - p < .05
Saigal et al. Cohort (35 parents of ELBW newborns with Difficulties to take a job Improved their feelings about 
(2000)58 impairments / 110 parents of ELBW (17%/5%)µ - p < .05 themselves (74%/51%)µ - p < .05
Canada newborns without impairments) Limited time for person Emotional health affected
Age (range, 12-16 years) needs (34%/16%)µ (34%/17%)µ - p < .05
p < .05 Negative effects on other children
(45%/14%)µ - p < .001
Tommiska et al. Sectional (56 mothers of ELBW newborns /
(2002)59 66 mothers of full term infants)
Finland Age - 2 years No significant differences were found
Tommiska et al. Sectional (23 fathers of ELBW newborns / 
(2002)59 38 fathers of full term infants)
Finland Age - 2 years No significant differences were found
Tommiska et al. Sectional [All mothers (122) / All fathers (61)] Distress regarding social Distress regarding role restriction
(2002)59 Age - 2 years isolation (1,94/2,14)# (3,37/3,04)# - p = .0008
Finland p = .04 Distress regarding incompetence
(2,2/1,95)# - p = .0011
Distress regarding relationship
problems (2.39/2.1)#
p < .018
* ELBW = Extremely low birth weight (< 1,000 gm).
§The results relating to the impact on family scale revisited46: Economic and social dimensions / Familiar and personal strain dimensions.
µPrevalence.
#Score relating to the SPSQ – Swedish Parenthood Stress Questionnaire60, where the higher score indicates more stress.
reasonably well their works and family responsibili-
ties and that, although some negative effects had been
identified, there was still considerable preparation for
the active treatment of their children. 
Subsequently, Tommiska et al.59, using the Swedish
Parenthood Stress Questionnaire (SPSQ) found no
significant differences when comparing mothers of
ELBW newborns to mothers of full children, or when
comparing fathers of ELBW newborns to fathers of
control group. Nevertheless, differences were found
when all mothers were compared to all fathers. Mot-
hers indicated significantly more distresses regarding
the functional restrictive part and their children’s inca-
pacity in addition to the marital relationship problems;
however fathers indicated significant more distresses
regarding the social isolation this situation imposes60.
Conclusion
The data analysis leads to the conclusion that the fa-
milies of VLBW newborns suffer potential effects on
their daily dynamics, which relates to the clinical se-
riousness, age and neuropsychomotor development of
such children. It seems that the mother is the most af-
fected member of the family due to the situation impo-
sed to the family, and who more frequently needs psy-
chosocial support, mainly during the first week of life
and before the discharge. The lines of research lead us
to understand that the families of VLBW newborns
with development disturbances suffer negative im-
pact, complicating the handling of such situations. On
the other hand, the families of VLBW newborns with
or without neuropsychomotor development disturban-
ces suffer a positive impact in comparison to new-
borns with normal birth weights. Nevertheless, the
number of existing studies is still insufficient to cla-
rify whether the effects, considering all their aspects,
are predominantly positives or negatives, once the
analyzed aspects presented differences among the stu-
dies showing inconsistencies when comparing their
results. Yet, the studies selected were preponderantly
performed in developed countries, what might limit
the validity of the results when applied to developing
countries. Therefore, we concluded that new studies
should be performed in order to enhance the knowled-
ge on the effects suffered by the families of VLBW
newborns to subsidize proposals of health programs
and policies. 
Concomitantly, we concluded that follow-up pro-
grams should incorporate a psychological evaluation
and support services to the VLBW newborn mothers,
immediately in the postpartum period, as well as to
provide multi-disciplinary follow-up support to these
newborns and their families. Such programs, already a
routine in other countries, are not emphasized in deve-
loping countries health policies, what hampers the
family comprehension of attendance frequency to
outpatient clinics. In line with this, some new perspec-
tives should be created in order to give support to the
families of VLBW newborns, giving them conditions
to face the challenge in order to prevent the negative
effects aiming at a better quality of life. 
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